Low risk, the primary outcome (curative resection) could be assessed in more than or equal to 90% of the participants, or there is solid evidence indicating that those who lose to follow-up were similar with those still staying in the cohort; high risk, less than 90% of the participants contributed to the primary outcome; or there is evidence indicating that those who lose to followup were different with those still staying in the cohort; unclear, there is no relevant information.
Detection bias 1.Were the outcome assessors blinded to the intervention or exposure status of participants?
Low risk, the outcome assessor were totally blinded to the intervention; high risk, the outcome assessor knew the intervention; unclear, there is no relevant information. 
